BOARD OR COMMITTEE MEMBERSHIP APPLICATION
CITY OF NEW PORT RICHEY

{Please print or type information)

Name
Battee Barbaca 8)
T.ast Fitrst Middle

Mailing address 79“‘_[0( Dﬂ%ﬁ?"“— FT€((“CLC-&
New Yot Ridneo  F 3Y4,8T

City J State

Home Phone 22 ) - iqz ‘s l ; 'Ziusincss Phone Fax

E-Mail Address bafbﬂfa 4V\ﬂ/hL€€ @ 3/’)’[4,1./. oy

Are vou trelated to any employee of the City N %

If yes, state name and position(s)

Are you cutrently employed? ﬁ >l If yes, whete? %gf o QLL/"/VLLI/ (_SP',Z fD{,g

Do you require any accommodations to petform the duties of a volunteer member?

If ves, please explain

Have you been convicted of a felony in the last seven vears? N

If yes, please explain

N
For which Board or Committee would you like to be considered? C%[ h‘,f/ [/ / /4 7%// n 5

If there is not an opening, would you be willing to setve on another Board ? \/ Yes No

Which other Board or Committee would you consider? 'l-l b/ _/‘/, / 3/

Are you a registered voter in Pasco County? Are you a resident of the City?

1f so, how long have you been a City resident?
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Why do vou wish to serve on this City Board or Committee? .I # /S /st d ANAL S
f ore_altiy

What has prepared vou for this volunteer role? gEZ /z.ékz ZQ%I A tz ZQ .4 [ﬁ aquwer—

PN podars. T whs 2)sp Rctwe coitt Ze Chasco frcsia

Sl J(/Zﬂu’s o

What is your background-education, other boards you have served on, interests, hobbies, etc.

s imier oy ber Of J‘e Pa&:‘oéﬂww

Please list two references (persons other than relatives) who have known you at least one year.

“ame

Address

Telephone

Corrine Co\ins 1825 HurdwickDr NOP 204 $0% 344

Sodi (asate 31| /UONTérracc NP

How did vou leamn about volunt

. ,..DT Ium |/\pfﬁ

Crng of O \, Ay

ost Board and Committees meet during the day, although there are several that hold evening meetings.

Charter Ordinance Advisory Board Quarterly TBD To be determined

Civil Service Board As needed TBD To be determined
Cultural Affairs Committee Third Monday of each month 6:30 pm | Recreation Center conference room
Favironmental Committee Fourth Monday of each month 6:00 pm Library Meeting Room
Firefighters Pension Board Quartetly 5:30 pm Fire Station 2, 6121 High St
Historic Preservation Board To be determined TBD To be determined

Land Development Review Board Tourth Thutsday of each month 2:00 pm City Hall Chambers
Library Advisory Board I'ourth Tuesday of each month 9:00 am Library Meeting Room

Parks and Recreation Board Second Tuesday of cach month 7:30 am Recreation Center

Police Pension Board Fourth Tuesday of each month 5:00 pm Police Station

The information provided in this application is complete and correct to the best of my knowledge. I
understand that I am applying for a volunteer position on a board or committee, and I further

ung 19 2016

nderstand that referegces may be contacted.
Q

Recelved

Date

Date

3, Y

Please return your completed application to Doreen Summers, City Clerk, 5919 Main Street, New Port Richey,

FI. 34652. It may be faxed to (727) 853-1023. 1t can also be sent via e-mail to

Your application will be reviewed by the City Council, who will determine your placement on your preferred
Board or Committee. (An application does not guarantee your acceptance.) Thank you for velunteering!
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